SUMMARY During the period 1977-83, the fall in the yearly incidence of gonorrhoea in the United Kingdom was greatly exceeded by the fall that occurred in Sheffield (p<0 001). This local fall occurred despite a large rise in the yearly number of people with sexually transmitted diseases (STDs) presenting at this clinic, and was associated with falls in the incidence of complications of the disease and ratios of men to women with gonorrhoea, and with significantly improved success in tracing contacts of infected persons (p<0 001). Although penicillinase producing strains of Neisseria gonorrhoeae, were rare, the number of local isolates exhibiting relative resistance to penicillin (MIC>0-3 mg/I) rose significantly (p<0 001) and were more often isolated from well defined "at risk" groups: homosexual men (p<0-001), patients with repeat infections (p<0 01), and people infected outside Sheffield (p<0 05). The relevance of these observations in the assessment of control of gonorrhoea and to the development of an antibiotic treatment policy are discussed.
Introduction
During the 1960s and early 1970s a rapid increase occurred in the number of new patients with gonorrhoea and other conditions presenting yearly to sexually transmitted disease (STD) clinics in the United Kingdom. Although the national incidence of gonorrhoea reached a peak in 1977, the incidence of other conditions has continued to increase. Penicillinase producing strains of Neisseria gonorrhoeae (PPNG), first recognised in this country in 1976, have now become endemic.'
In Sheffield, the incidence of gonorrhoea has mirrored these national trends. The purpose of the study reported here has been to review the quality of control of gonorrhoea in this city and to re-evaluate some traditional variables as measures of control.
Patients and methods

STUDY POPULATION
We studied patients attending the department of genitourinary medicine at this hospital. This is a modern, purpose built clinic in a large teaching hospital and is the sole facility dealing with STD in an industrial city with a population of 544 000 (in 1977 Table IV shows the sensitivity to penicillin of gonococcal strains isolated during the first six months of 1983 correlated with various demographic features of the infected patients. Less sensitive strains were significantly more common in three identifiable groups of patients; those with repeat infections (p<0-01), homosexual men (p<0-00l), and patients infected outside Sheffield (p<0-05). Factors not appreciably associated with the acquisition of less sensitive strains were patients' sex, age, ethnic group, number of previous gonococcal infections, and infections transmitted by casual sexual partners.
Discussion
The fall in incidence of gonorrhoea in Sheffield between 1977 and 1982 of almost 50%o greatly exceeds the decrease in the national incidence of gonorrhoea. After reaching a peak of 65 963 cases in 1977, the national total fell to 58 782 in 1982, a decrease of 11 l o. For the latter years the incidence of gonorrhoea in Sheffield, which is a large industrial city typically associated with a high prevalence of STD, was 113 per 100 000 population compared with an overall national incidence of 117 per 100 000 population. That this local fall in the incidence of During the same period the total new conditions diagnosed yearly in the clinic have continued to increase substantially, especially among women. We have also seen appreciable increases in the number of men presenting with gonorrhoea who have had homosexual exposure, and in the success of contact tracing. It appears that our efforts to promote awareness of STD in the general population, to encourage early presentation, and to establish a closer rapport with people at high risk of STD, especially homosexual men and heterosexuals who have repeated infections, have been beneficial, although we believe that more efficient contact tracing has made the greatest contribution to the dramatic decline in the incidence of gonorrhoea locally.
With regard to other traditional indices of control, we have seen the ratio of men to women with gonorrhoea approach unity, despite a rising number of infections diagnosed in homosexual men, and reach unity for total new conditions diagnosed yearly. Morton has argued the relevance of the ratio of men to women with gonorrhoea in predicting control of the disease. Although the number of gonococcal isolates with a high degree of in vitro resistance to penicillin remains low in Sheffi'eld, we are concerned to prevent the establishment of an endemic pool of such strains. An antibiotic policy has been devised whereby treatment of gonorrhoea varies according to the relative risk of an infected patient bearing a It, 3 sensitive isolate. We 233 suggest that other clinics should define their high risk groups within their local communities and modify their treatment regimes accordingly. National collation of antibiotic sensitivity patterns in gonococcal isolates may also help identify both national trends and local areas that have a high prevalence of resistant infections. Early feedback of this information to all clinics would also facilitate changes in antibiotic policy, which might inhibit dissemination of resistant infections throughout the United Kingdom.
Although continued efforts are being made in Sheffield to further reduce the incidence of gonorrhoea, it may not be possible to reduce this below a certain irreducible minimum.8 In view of the continuing rise in incidence of non-gonococcal STD seen in this and other clinics in the United Kingdom, we feel that it is important to apply to such infections the same techniques (good clinical service, first class diagnostic laboratory support,9 and diligent contact tracing) that have achieved relative success in controlling gonorrhoea. 
